
Last Name:________________________________ First Name: _____________________________________ 
 
Sex M F       Camp Date:  ____  June 4th—8th (ages 6—9)          ___  June 11th—14th (ages 10—13) 
 
Address: _________________________________________________________________________________ 
 
City: _______________________________   State: _______      Zip: ____________ 

As a parent (guardian) of the above named participant I hereby give my approval for his/her participation in this camp.  I assume all 
risks and hazards incidental to such participation including transportation to and from the activities, and I do hereby release and hold 
harmless Columbia County, the Recreation & Events Department, its employees, sponsors and participants  from all suits, claims, 
injuries, damages and demands for any and all forms of damages or injury to persons or property including all consequential and 
derivative damages resulting from or in any way associated with my attendance at events held at any County Recreation facility.  
 
 I understand that there is NO insurance coverage provided during the camp.  _______ (initial here) 
 
Parent/Guardian Signature ________________________________________  Date: ____________________  

 
Day time Phone Number:   ___________   Email Address: ________________________________________  
 
****************************************OFFICE USE ONLY************************************************* 
 FEES:  $_______ TOTAL RECEIVED $_________ CASH__________ CHECK/MONEY ORDER # _____________  
 
    STAFF __________    DATE RECEIVED  _________________________  
 

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

